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Part A, Permit Frocess --- Internal Checklist

. ID Number _mMODOOGRI920¢>  Firm Name Sporlan Valye Co

PHASE ONE Indicate by Valid
Refer to - your initials: Prmlg
., Form No: Interim Regulatory Requirements Yes No Date?
~ 1 T/S/D Facility? (If No, return to respondent.) V//lv
3 Form 1 received? )
1 Form 3 received? il
1&3 Postmarked on or before November 19, 19807 ,/’///
3 Date of operation entered? /
3 Date of operation on or before November 19, 19807 /’////
Notif. Notifier? |£
record u//
" Notified on or before August 18, 19807 [
—  —
1 Form 1, XIII B signed? il
3 Form 3, IX B Signed? —_— Z

(If all ten items above are initialed in the Yes column, generate Interim Status

Acknowledgement and indicate the trigger date here:

183

1&3

1 INERIANE | Nov 1955

DATE RETURNED_S /iy (Stamp forms also)

)
. _DEC171980
PHASE THWO 7

Unsure if regulated or non-regulated? V////

New facility?

Core items missing? If Yes, indicate which items:

Facility name___; location__ ; mail address__ ; operator info__ ;

certification___; process info___; waste info___; owner_ ; sigs_ .
PHASE THREE

Non-core items missing? If Yes, indicate which items:

Maps___ ; photos___; drawings___; lat/long .

Other observations and comments:

Received Date Stamp

RCRA Records Center
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KANSAS CITY, MISSOURI - 64106

ACKNOWLEDGEMENT OF APPLICATION FOR A HAZARDOUS WASTE PERMIT

This is to acknowledge that the Environmental Protection Agency has received:
(1) A notification pursuant to Section 3010 of the Resource Conservation and
Recovery Act for the facility located at the address shown in the box below,
and (2) Part A of a Hazardous Waste Permit Application for that facility,
including a signed statement that the operation of the facility, or its
construction, began prior to November 19, 1980. While the information
provided by these submissions has not been fully reviewed for completeness
or accuracy, EPA will accept this information as an initial qualification
for interim status pursuant to Section 3005 of the Act. If after further
review of this information, EPA determines that the owner or operator did
not fulfill all the requirements for interim status, EPA may treat the

owner or operator as not having qualified for interim status pursuant to
that section and will advise the owner or operator of that determination.
Facility owners and operators with interim status must comply with the
standards set forth at 40 CFR Part 265 until a permit is issued. Interim
status may be terminated if the owner or operator fails to furnish any
additional information requested by EPA in order to process a permit
application.

o FY—
EPA I.D. NUMBER ggp906299200
;;CJ&EA:‘} VALVF CoMpay
511 & 77y go TEANY
o WASHINGT QN
FACILITY ADDRESS 1 o

63090
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[fill—in areas are spaced for elite type, i.e., 12 char
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MANUFACTURER OF REFRIGERATION AND AIR CONDITIONING FLOW CONTROL DEVICES.
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FORM '
Al

‘ U.S.
HAZARD

o S R R -
RONMENTAL PROTECTION AGENCY

S WASTE PERMIT APPLICATION

Consolidated Permits Program

e

. EPA 1.D. NUMBER

1]SEPA

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED
APPROVED (yr. mo., & day)

(This information is required under Section 3005 of RCRA.)

COMMENTS

(73] 34 .

2.
-

75
II. FIRST OR REVISED APPLICATION

EPA 1.D. Number in Item | above.

Place an “’X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's

A. FIRST APPLICATION (place an “X"’ below and provide the appropriate date) -

[X 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility.
71 Complete item below. )

1

2.NEW FACILITY (Complete item below.)

FOR NEW FACILITIES,
PROVIDE THE DATE

[[]1. FACILITY HAS INTERIM STATUS

72
II1. PROCESSES — CODES AND DESIGN CAPACITIES

1. AMOUNT - Enter the amount.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

. - FOR EXISTING FACILITIES, PROVIDE THE DATE (yr, mo., &day) VR. Mo, DAY ERA-
‘é i o 22X ] OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED l [ '——l—* _(‘ﬂ%;(n:,éé&ﬁdﬁyéglzgnk
3 l6 01411 |3 (use the boxes to the left) EXPECTED TO BEGIN
15 73 74 78 76 1778 73 74 78 76 1 I8
B. REVISED APPLICATION (place an “X’’ below and complete Item I above)

[[J2. FACILITY HAS A RCRA PERMIT
72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 111-C).

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has t
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CODE DESIGN CAPACITY
Storage: Treatment: , ‘
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS ' LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONSPER HOUR OR
. METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF - UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE ; CODE
GALLONS, . . .. ... ... .,.. .. G LITERSPERDAY . ... . ... . NV ACRE-FERT, . ., . .. ... ... ..., A
LITERS . ... ... ... ....:: ... L TONSPERHOUR ... ..... ..., . D HECTARE-METER, . . ... . ...... F
CUBICYARDS . . . ..., ... ..... v METRIC TONSPERHOUR, . . .....W ACRES., ., ... . v . . B
CUBICMETERS . . .. . .. ....... c GALLONSPERHOUR ... ..... ok HECTARES, . ., . . G Q
GALLONS PER DAY . . ... . u LITERSPERHOUR . . . ....... . H ~ ‘

WO storage tanks, one tank can hold 200 gallons and the

| 5 ] /Al © \ \ \ i ‘ : - g
Q DUP O U e R W A A
112 - 13114 §1 3 . : ; . .
| A. PRO- L B. PROCESS DESIGN CAPACITY la. PRO*[ B. P‘R‘QCEss DESIGN FAPAC]TY ‘ '
E CESS 2. UNIT OFEIOC?A E CESS . . 2. UNIT |~ FORI
ws (;:ODtl_-:t . ARBL oF mea|OFT/CH L w3| CODE L Ay OF MEA- i il
E: rom lis (specify) Sl ONLY ZD (from list . i su ONLY |
53| o) S 23| avove U e
16 - 18 }1o : 27 128 | |29 - 32 ] 16 - 18119 : 27 128 ] 29 ¥
X-11S510]2 600 G 5
X-27T10|3 20 E 6
lLis|of1 55 G 7
K . : s |
21T 0|1 8000 ‘ 8 .
3 9 -
4 10 . .
56 - 18] 18 T 27 28 25 Y T RS KT R T ﬂ_@_z ~ ﬁ
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

II1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HEﬁE
INCLUDE DESIGN CAPACITY. L o

IV. DESCRIPTION OF HAZARDOUS WASTES

A . E Us W E NU — Enter the four—digit number from ., Subpart or each list azardous waste you will handle. If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-

tics and/or the toxic contaminants of those hazardous wastes. ,

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS. . . .. ...\ . s cvttsntsvans P KILOGRAMS . . .. ... ... :ci:=-hsoseu K
| TONS, . ... . ... .. T METRICTONS . . ... ... ...... .00, M

If facility records use ans\/k other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
| account the appropriate density or specific gravity of the waste. .

D. PROCESSES

1. PROCESS CODES: , ' . . . -
For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in Item Il
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
contained in Item 11 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; {2) Enter “000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codef(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.
NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPAHAZARDOUS WASTE NUMBER — Hazardous wastes that cah 'be described by

more than one EPA Hazardous Waste Number shall be described on the form as follows: , . |
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose gf the waste. ;
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be usedito describe the waste. In column D(2) on that line enter
~ “included with above” and make no other entries on that line. .
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.
| . .
EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. , .
' A. EPA , , C.UNIT ‘ D. PROCESSES
. g y Wls-llAA‘sz'li‘\ERNDo' e S OS'-’MREEA. 1. PROCESS CODES 2. PROCESS Desémﬁnou
33 (enter code) FEANTUI SRRty Le‘;iteer ' (enter) (if a code is not entered in D(1))
' i 0 11 1t P ’
X-11K10|5 |4 . 900 Pl iTO3D80
» ‘ ; i 1 i1 r i T 1 “l
X-21Di{0|0]|2 400 PLIT 031D8 0
; i T T
X-3|1D|0|0 |1 100 ' PLIT 0O3DS8O
i 1 1 1 ¥ T 1
X-4|D|0{0|2 included with above

| ,
EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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NOTE: Photocopy this page before ¢

RECYCLED OFF PREMISES
S 01 n ne n
| Tt | T =1
TO1/S01 : LANDFILL OFF PREMISES
LI | =1 e | =
TO1S 01 n n n
LI | = e LS
T 0 1 S O 1 n n "
A I T = T I
T 0 1 S 0 1 n " "
| G 58 il 2 Ei
= I T { P 3| JE
| B = g== L[ )
LB T { g | 5
B | | R E 0 R
‘} fa ek E T F=5 | B
t T T T T T T T ¥
; T | FEREE | Ft T T
F : [ B | T 1 R
; T i = PR |
I /S | T ¥ RN |
T T 1 e | |
T =1 S | [ |
T S | R | B
} I A==\ e | I
’ T T | | | RE |
T T+ 1 T - T B |
i
} T RS | I T | G |
' I | | 1= s |
l T 1 Sl I |

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE

(enter ““A”’, ““B”’, “‘C”’, etc behmd fy photocopied pages)



Continued from the front.

; SCRIPTION OF HAZARDOU
E. U§E TI'H‘IS SPACE TO LIST AD

WS conrinied) 3
NAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

 EPA 1.D. NO. (enter from page 1)

FI{MO|D|0]0]6]2]{9]/9]|2]0
i =
V. FACILITY DRAWING

(see instructions for more detail).

"VI. PHOTOGRAPHS

I; "All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,

~ treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
' LATITUDE (degrees, ‘minutes, & sacopds) ' ‘ LONGITUDE (degrees, mir;utes, & seconds)
Al 0 O ; , =i EAEY ‘o
- . . 65 66 7 68 6! e : 7z - 7 75 76 77 - 79
VIII. FACILITY’ OWNER

[R A. if the facility owner is also the faéility operator as listed in Section Vil ah,"Fuérm 1, “General Information”’, place an “X"’ in the box to the left and
skip to Section IX below. . - e e s G = .

‘B. If the facility owner is not the facility operator as listed in Secﬁoo;\l‘ll | on Form 1, complete the 'kf'ouowin'g items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)J

e - - e 55§56 - s8] 189 - ¢ 62 65 _
3. STREET OR P.O. BOX ] 4.CITY OR TOWN ‘ 5.ST. 6. ZIP CODE .

G

| IX. OWNER CERTIFICATION e ; o :

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. ; ‘ ‘

C. DATE SIGNED

n)13/%0

A. NAME (print or type) B. SIGNATURE

T & YeSSner

X, OPERATOR CERTIFICATION 4

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
- submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE . C. DATE SIGNED

et T R
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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